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FORDSHS USE ONLY (L:EipEH 2B RISIHES)

To be completed if unable to obtain client’s or personal representative’s signature.

Describe efforts made to have the client acknowledge receipt of the Notice of Privacy Practices (NPP):

Describe reason why acknowledgement was not obtained:

STAFF MEMBER’S NAME AND TITLE (PLEASE PRINT

ADMINISTRATION/DIVISION

STAFF’S SIGNATURE

DATE
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